STATE

COMPENSATION
INSURANCE

FUND July 30, 2004

Dear Broker,

With the enactment of recent workers’ compensation reform legislation, the forms required
for California workers’ compensation claims have changed. Notification of these changes
and copies of the revised forms (DWC-1, New Employee’s Guide brochure, and Employee
Posting Notice) were sent to all State Fund policyholders for their reference and use.

Additional copies of the forms are available on State Fund’s Web site at www.scif.com

for printing and photocopying, or by contacting the State Fund Customer Service Center
at 877-405-4545.

Sincerely, %

M | DI

Ingo Coolins
Broker Manager
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COMPENSATION
INSURANCE
July 30, 2004

Dear Policyholder:

With the enactment of recent workers’ compensation reform legislation, some of the
forms affecting California workers’ compensation claims have changed. Copies of these

forms (New Employee’s Guide brochure and Employee Posting Notice) are included with
this letter for your reference.

1275 Market Street ¢ San Francisco, CA 94103-1410
Mailing Address: PO. Box 420807 ¢ San Francisco, CA 94142-0807



